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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2015

TIFFANY EBERHART

CAFE GETAWAY, LLC

1724 LINWOOD CIRCLE
CLEARWATER, FL 33755 US

SUBJECT: CAFE GETAWAY, LLC
Ref. Number: LO9000037468

We have received your document for CAFE GETAWAY, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Cannon .
Regulatory Specialist Il Letter Number: 515A00008249

www.sunbiz.org
Nisrtotnr nfdarnaratinne - P ROY 29297 Malabhacana Flarida 20914



COVER LETTER

' r

TO: Registration Section
Division of Corporations

Cafe Getaway, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Tiffany Eberhart kg
Name of Person ,’/
A

Cafe Getaway, LLC ‘?,g/
Firm/Company ;g) %’

<
1724 Linwood Circle \ e
Address Z;é

Clearwater, Florida 33755 Ce
N

City/State and Zip Code

E-mail address: (lo be used for future annual report notitication)

For further information concerning this matter. please call: %‘
&>
Tiffany Eberhart . TN
;11(70'17 ) 5(0(1)" (‘73(05 @V -

Name of Person Arca Code & Daytime Telephone Number {
STREET/COURIER ADDRESS: MAILING ADDRESS: - ~
Registration Section Registration Section e

L \ . PPN . . ~—
Division of Corparations Division of Corporations "‘; (’
Clifton Building PO Box 6327 '%% O
2661 Executive Center Circle Tallahassee. Florida 32314 \90
Tallahassee, Florida 32301 S

/F

'y

Enclused is a check for the following amount: -~
v

U $25 Filing Fee O $35 Filing Fee & Certilied Copy

INHS 18 (2/14)



. Recicved Gligfis- bj Mar|

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LITMITED LIABILITY COMPANY _

¥ r

Pursuant to the provisions of sections §05.0114 or 605.0116, Florida Statures, the undersigned limired !iabilit[v company

i}jbivg;;s the following statement in order to change its regisiered office or registered agent, or both, in the State of
orida,

. Name of the {imited liability company: CA Fe QEIA u)ﬂj 5 LLC

——
-
2. (a) 730 p?’L)T‘ 2’f' L&‘-ﬁoﬁgﬁz—'fua; FL (o) g.hmq
Mailing address of limited liability company:

Prineipal office address of limited liabiliyy compmly:/ 37‘-8‘?
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

Mpe 17, Zeoq LO9000 0371462
3. Date of filing/registration in Florida 4. Document nimber

5. (@ rDo}dAm k \&‘, [_SQ;J

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

730 (swr Smm

Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS)
n—'

Th

9 ~ry

) . = :.?

: - oy T

[peged YWPptuag rL_3¢Eg £ T
L - ! (AN *; =N
. {£ e
(b) [ B, CAsrurex © Mol
' Enter name of NEW #bgistercd Agerit andfor NEW Registered Office address: = L mu

e =

(v a] gm

gy (72 [ cnn Oraele

NEW Registered Office Address: .
C 2 -
LErZ waTaw . FL 3378

7

, FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited Hability company or as otherwise provided in

was/were authorized by
the argicles of organizgfion or the operatiy

agreement of the limited liabili

Printed or typed nume of signee

thotized representhtive af a member

-eby accept the appointment as registered agent and agree 10 act in tius capacity. I further agree to comply with the
provisions of all siawtes relarive 1o the proper and complele performance of my duties, and L am jamiticr with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
lo meyely reflect a change in ffe registered office agdress, [ hereby confirm that the iimited liability company has Egen

notijgd i writing of s chinge.

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $23.00

INHS18 (2114}
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